Product-Plan Data Collection

Company Legal Name: Aetna Health Inc. (a PA corp.) State: DE
HIOS Issuer ID: 67190 Market: Small Group
Effective Date of Rate Change(s): 1/1/2019
Product/Plan Level Calculations
Section I: General Product and Plan Information
Produ ‘Actna Health Maintenance Organization
Product ID: 67190DE004
Metal: Silver] Silver] Gold Bronze Bronze Silver] Gold Gold Silver] Silver] Platinum Gold Gold Gold Gold Silver] Gold Silver] Silver] Silver]
AV Metal Value 0690 0693 0782 0595 0582 0693 079 0.800 0715 0682 0895 0817 0804 0806 0796 0716 0801 0709 0708 0711
AV Pricing Value 0010 0010 0010 0010 0010 0010 0.010 0.010 0.010 0.010 0.010 0.010 0,010 0.010 0.010 0.010 0.010 0.010 0010 0,010
Plan Category Terminated Terminated Terminated Terminated Terminated Terminated Terminated Terminated Terminated Terminated Terminated Terminated Terminated Terminated Terminated Terminated Terminated Terminated Terminated Terminated
Plan Type:
DE Silver DE Silver DE Bronze DE Bronze DE Silver DE Silver DE Silver DE Platinum DE Silver DE Silver DE Silver DE Silver
Plan Name HNOption 2600 | HNOption 2600 [ DE Gold HNOption| HNOption 6000 | HNOption 6450 | HNOption 3500 | DE Gold HNOption | DE Gold HNOption n 2500 | HNOption 4500 | HNOption 100/50 | DE Gold HNOption | DE Gold Gold Gold HNOption | HNOption 2000 | DE Gold HNOption| HNOption 2500 | HNOption 3000 | HNOption 3500
80/50 HSA 90/50HSA | 150090/50H5A |  100/50 HsA. 100/50 HSA 100/50 HSA | 2000 100/50 HsA | 1500100/50 HsA | 100/50 nt. 100/50 Int. 2000 100/505000 _|1000100/50 250A| 1000100/50 | 1500 100/50 100/50 2500 100/50 100/50 100/50 100/50
Plan ID (Standard Component ID): 6 6 6: 6 6 6 6: 6. 6 6 6 6 6 6 6 6 6 6 6 6
Exchange Plan? No No No No No No No No No No No No No No No No No No No No
Historical Rate Increase - Calendar Year - 2 121%
Historical Rate Increase - Calendar Year - 1 13.91%
Historical Rate Increase - Calendar Year 0 0.00%
Effective Date of Proposed Rates 1/1/2019 1/1/2019 1/1/2019 1/1/2019 1/1/2019 1/1/2019 1/1/2019 1/1/2019 1/1/2019 1/1/2019 1/1/2019 1/1/2019 1/1/2019 1/1/2019 1/1/2019 1/1/2019 1/1/2019 1/1/2019 1/1/2019 1/1/2019
Rate Change % (over prior filing) 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Cum'tive Rate Change % (over 12 mos prior) 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00 0.00% 0.00% 0.00% 0.00% X X X
Proi'd Per Rate Change % (over Exper. Period) #DIV/O! #DIV/O1 #DIV/O1 #DIV/O! #DIV/O! #DIV/O1 #DIV/O1 #DIV/O1 #DIV/O! #DIV/O! #DIV/O1 #DIV/O! #DIV/0! #DIV/01 #DIV/01 #DIV/01 #DIV/O! #DIV/01 #DIV/01 #DIV/01
Product Rate Increase % 1159%
Section Il C ts of Premium Dollar Current Average Rate PMPM)
Plan ID (standard Component ID): Total I3 I3 I3 I3 I3 I3 I3 I3 I3 I3 I3 I3 5 5 5 5 5 5 1
Inpatient 50,00 0.00 0.00 0.00 0.00 0.00 0.00 000 0.00 0.00 0.00 0.00 000 000 000 000 000 000 0.00 0.00 000
Outpatient $0.00 0.00 0.00 0.00 0.00 0.00 0.00 000 000 000 000 000 000 000 000 000 000 000 000 000 000
Professional $0.00 0.00 0.00 0.00 0.00 0.00 0.00 0,00 0,00 0,00 0,00 0,00 000 000 000 000 000 000 000 000 0.00
Prescription Drug $0.00 0.00 0.00 0.00 0.00 0.00 000 000 000 000 000 000 000 000 000 000 000 000 000 000 000
her $45.20 0.00 0.00 0.00 0.00 0.00 0.00 0,00 0,00 0,00 0,00 0,00 000 000 000 000 000 000 000 000 000
Capitation 50.00 0.00 0.00 0.00 0.00 0.00 0.00 000 000 000 000 000 000 000 000 000 000 000 000 000 000
Administration $50.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 000 000 000 000 000 000 000 000 000
Taxes & Fees 50.00 0.00 0.00 0.00 0.00 0.00 0.00 000 000 000 000 000 000 000 000 000 000 000 000 000 000
Risk & Profit Charge $50.00 0,00 0,00 0,00 0,00 0,00 0,00 000 000 000 000 000 000 000 000 000 000 000 000 000 000
Total Rate Increase $45.20 50,00 50,00 50,00 50,00 50,00 50,00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0,00 50,00 50,00 50,00
Member Cost Share Increase $50.00 50,00 50,00 50,00 50,00 50,00 50,00 000 000 000 000 000 000 000 000 000 000 000 $0.00 $0.00 $0.00
[Average Current Rate PMPM 551633] 50.00] 50.00] $0.00] 50.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00] $0.00]
[Proiected Member Months 67.097] of of of of of of of of of of of of of of of of of of of o]
stion Il: Experience Period Information
[ptan 10 (standard component 10): Total & & & & & & & & & & 6 6 6 1
Plan Adjusted Index Rate $542.64 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $50.00 $50.00 $50.00 $50.00 50.00 50.00 50.00 50.00 50.00 50.00 50,00 50,00 50,00
Member Months 67,047 o o o o o 0 0 0 0 0 0 0 0 0 0 0 0 o o o
Total Premium (TP) $32,972,045 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 $0 $0 $0
EHB Percent of TP, [see instructions] 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
state mandated benefits portion of TP that are other
than £HB 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Other benefits portion of TP 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Total Allowed Claims (TAC) $30,503,450 S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 S0, S0, S0,
EHB Percent of TAC, [se instructions] 10000% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
State mandated benefits portion of TAC that are other
than £HB 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Other benefits portion of TAC 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Allowed Claims which are not the issuer's obligation: $5.554.813
Portion of above payable by FHS's funds on
behalf of insured person, in dollars $0
Portion of above payable by HHS on benall
of insured person, as % 0.00%
Total Incurred claims, payable with ssuer funds 524,908,637
Net Amt of Rein s0.00] s0.00[ s0.00[ s0.00[ s0.00[ s0.00[ s0.00[ s0.00[ s0.00[ s0.00[ s0.00[ s0.00] s0.00] s0.00] s0.00] s0.00 s0.00] s0.00] s0.00] s0.00]
Risk Adjustment Transfer Amount 5117,686.97 50.00] 50.00] 50.00] 50.00] 50.00] 50.00] 50.00] 50.00] 50.00] 50.00] 50.00] 50.00] 50.00] 50.00] 50.00] 50.00] 50.00] 50.00] 50.00] 50.00|
[incurred claims PmPMm 537211 | | | | | | W/l | WO/l | W/l | WO/l | | wov/ol | wov/ol | wov/ol | wov/ol | wov/ol | wov/ol | wov/ol | wov/ol | wov/ol |
[Allowed craims PMPM sasace| wowvjor | wowjor | wowjor | sowjor | oot | wowjor | wowjor | sowjor | sowjor | wovjor | sowvjor | wowvjor | sowjor | sowjor | movjor | soivjor | eonjor | sowjor | sowjol | sowjor |
EHB portion of Allowed Claims, PMPM 5454.96] | | WO/l | WO/l | WO/l | | WO/l | W/l | WO/l | WO/l | W/l | V| W/l | W/l | #ov/ol | | | | #ov/ol | #ov/ol |
stion IV: Projected (12 months following effective date)
Plan ID (Standard Component ID): Total 6: 6: 6: 6: 6: 6: 6: 5 5 1
Plan Adiusted Index Rate $545.10 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 50,00 50,00 50,00 50,00 50,00 $0.00 50,00 $0.00 $0.00 $0.00 $0.00 $0.00 50,00 50,00
Member Months 67,007 - - - - - - - - - - - - - - - - - - - -
Total Premium (TP) $33.918.960 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 50 S0 S0
EHB Percent of TP, [see instructions] 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
state mandated benefits portion of TP that are other
than EHB 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Other benefits portion of TP 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Total Allowed Claims (TAQ) $37.520,406 0 0 0 0 0 0 0 0 0 0 0 50 50 50 50 50 50 0 0 0
EHB Percent of TAC, [see instructions] 10000% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
state mandated benefits portion of TAC that are other
than EHB 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Other benefits portion of TAC 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Allowed Claims which are not the issuer's obligation 13,236,756 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 50 50 50




Portion of above payable by HHS's funds on

behalf of insured person, in dollars S0
Portion of above payable by HHS on behalf
of insured person, as % 0.00%
Total Incurred claims, payable with issuer funds 24,283,650 S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 50 50 50
Net Amt of Rein 50 S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 S0 0] 0] 0] 0] 0] 0] 0] 0] 0]
Risk Adiustment Transfer Amount -$3,056.219 i i i i i S0 S0 S0 S0 S0 S0 S0 S0 S0 $0] $0] $0] S0] S0] S0]




